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Take advantage of our unique 
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Hyperlipidemia, questions physicians 
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Hypertension, emergencies and 
urgencies, treatment. Ram CVS. 92 
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in blacks, disease characteristics and 
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urinary tract infection, differences in 
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Influenza, an effective vaccination 
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Mammography, screening recommend- 
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pathologic findings. Barasch A, 
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bursitis and tendonitis, local injection 
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6. Treatment of endoscopically diagnosed erosive esophagitis. Healing of 
endoscopically diagnosed erosive esophagitis occurs at 4 weeks (47%), 8 
weeks (71%), and 12 weeks (84%) of therapy with Zantac 150 mg q.i.d. 
Symptomatic relief of heartburn commonly occurs within 24 hours of therapy 
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with active duodenal ulcer; active, benign gastric ulcer; hypersecretory states; 
GERD; and erosive esophagitis. 


CONTRAINDICATIONS: Zantac® is contraindicated for patients known to have 
hypersensitivity to the drug 


PRECAUTIONS: General: 1. Symptomatic response to Zantac® therapy does 
not preclude the presence of gastric malignancy. 2. Since Zantac is excreted 
primarily by the kidney, dosage should be adjusted in patients with impaired 
renal function (see DOSAGE AND ADMINISTRATION). Caution should be 
observed in patients with hepatic dysfunction since Zantac is metabolized in 
the liver. 
Laboratory Tests: False-positive tests for urine protein with Multistix® may 
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Drug Interactions: Although recommended doses of Zantac do not inhibit the 
action of cytochrome P-450 enzymes in the liver, there have been isolated 
reports of drug interactions that suggest that Zantac may affect the bioavail- 
ability of certain drugs by some mechanism as yet unidentified (e.9., a pH- 
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concurrent use of ranitidine and warfarin. However, in human pharmacoki- 
netic studies with dosages of ranitidine up to 400 mg per day, no interaction 
occurred: ranitidine had no effect on warfarin clearance or prothrombin 
time. The possibility of an interaction with warfarin at dosages of ranitidine 
higher than 400 mg per day has not been investigated. 
Pregnancy: Teratogenic Effects: Pregnancy Category B: Reproduction stud- 
ies have been performed in rats and rabbits at doses up to 160 times the 
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and arthralgias. Rare cases of reversible mental confusion, agitation, 
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OVERDOSAGE: Information concerning possible overdosage and its treat- 
ment appears in the full prescribing information 
DOSAGE AND ADMINISTRATION: (See complete prescribing information in 
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Dosage Adjustment for Patients With Impaired Renal Function: On the 
basis of experience with a group of subjects with severely impaired renal 
function treated with Zantac, the recommended dosage in patients with a cre- 
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every 12 hours or even further with caution. Hemodialysis reduces the level 
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cervical, USPSTF recommendations for 
screening. Motley CP, Linder MM, 
Crump WJ, Pierce PJ. 92 May 102. 

colorectal, USPSTF recommendations 
for screening. Motley CP, Crump 
WJ, Pierce PJ. 92 Jul 59. 

malignant vs benign skin lesions. Roth 
ME, Grant-Kels JM. 92 Apr 87. 

prostate, how to screen. Trump DL. 
92 Aug 27. 

prostate, new modalities to aid in 
early detection. Blath RA. 92 
Dec 23. 

skin signs of systemic cancer. 
Wooldridge WE. 92 Feb 31. 

Nutrition, USPSTF recommendations. 
Linder MM, Motley CP, Crump 
WJ, Pierce PJ. 92 Mar 37. 

Osteoporosis, management, questions 
physicians often ask. Niewoehner 
CB. 92 May 131. 

Photoclinic 

92 Jan 77. Depigmentation following 
corticosteroid tendon injection, 
Stevens-Johnson syndrome, ‘nursing 
bottle’ syndrome, teeth stained by 
minocycline. 

92 Feb 93. Erythema ab igne, 
staphylococcal scalded skin 
syndrome, subconjunctival 
hemorrhage associated with 
pertussis, scarring alopecia 
secondary to SLE. 

92 Mar 107. Cutis verticis gyrata, 
neurofibromas, embryonated 
Enterobius vermicularis, dermal 
vasculitis of systemic lupus 
erythematosus, dermatographism, 
Beau’s lines. 

92 Apr 135. Bullous myringitis, tophi 
of gout, polychlorinated biphenyl 
dermatitis, acral fibrokeratoma, 
plant contact dermatitis, leukoplakia 
of the tongue. 

92 May 121. Aphthous ulcers, 
cutaneous metastasis of prostate 
adenocarcinoma, end-stage 
rheumatoid arthritis, secondary 
syphilis: ‘the great imitator.’ 

92 Jun 127. Tinea incognito, ulcerating 
basal cell carcinoma, exfoliative 
erythroderma, Bell’s palsy, 
myotonic dystrophy, rickets in 
young child. 

92 Jul 125. Allergic angioedema, 
bullous pemphigoid, granuloma 
pyogenicum, contact sensitization 
following herpes zoster, iliac artery 
aneurysm, cutaneous horn. 

92 Aug 94. Goiter in postpartum 
thyroiditis, dermatitis from old 
sandal, Ehlers-Danlos syndrome, 
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nevus of Ota, clinical evidence of 
nail-patella syndrome. 

92 Sep 99. Ventricular aneurysm, 
lepromatous leprosy, digital mucous 
cyst, hirsutism, malignant 
melanoma. 

92 Oct 83. Onychogryphosis (‘Ram’s 
horn’ nails), cutaneous T-cell tumor 
in an HIV-positive patient, pitted 
keratolysis, Zoon’s balanitis, 
difficulty in interpreting radiographs 
in facial trauma. 

92 Nov 79. Torus palatinus, 
angiodysplasia of the cecum, acral 
erythema from chemotherapy, 
hemangioblastoma, berloque 
dermatitis. 

92 Dec 81. Spontaneous 
pneumothorax, vasculopathy of 
primary antiphospholipid antibody 
syndrome, infection with atypical 
mycobacterial organism. 

Physical examination, of the mouth, 
normal vs pathologic findings. 
Barasch A, Eisenberg E. 92 
Jun 33. 

Pneumonia, community-acquired, latest 
antimicrobial therapy. Raju L, Khan 
F. 92 Jun 56. 

Practical Pointers 

Abdominal pain and ketoacidosis. 92 
Sep 41. 

Achilles tendon-reflex reinforcement. 
92 Nov 46. 

Add color to patients’ files. 92 
Mar 100. 

Advice that can reduce knee injury 
rates. 92 Mar 100. 

Air filters for allergic rhinitis. 92 
Jan 62. 

Are you getting false BP readings? 92 
Nov 46. 

Basic serologic tests for suspected 
arthritis or SLE. 92 Sep 41. 

Bran need not be a penitential 
experience. 92 May 37. 

Break the itch-scratch cycle. 92 
Dec 38. 

Breast map relieves anxiety. 92 
Sep 41. 

Carry tetanus reminder on driver’s 
license. 92 May 37. 

Caveat regarding frontal sinusitis. 92 
Feb 73. 

Clue to diaphragmatic weakness. 92 
Feb 73. 

Complex medical history needn’t 
dampen wanderlust. 92 Apr 42. 

CONSULTANT redux! 92 Aug 37. 

Convenient cold pack. 92 Feb 73. 

Convenient notification of lab results. 
92 Jun 65. 
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Coping with new terminology. 92 
Apr 42. 

Cost-effective wound drape. 92 
Apr 42. 

Criterion for treating hypertension. 92 
Mar 100. 

Detecting occipital neuralgia. 92 
Jun 65. 

Diabetes can mask symptoms of acute 
cholecystitis. 92 Feb 73. 

Differentiating clue to meningitis. 92 
Mar 100. 

Don’t hold your patient’s breath! 92 
Nov 46. 

Drop a card. 92 Apr 42. 

Dry stool sampling. 92 Jul 69. 

Easier ophthalmoscopy. 92 Mar 100. 

Easier urine collection from diapers. 
92 Nov 46. 

Easy test for vesicovaginal fistula. 92 
Apr 42. 

Eliminating stethoscope noise artifact. 
92 Aug 37. 

Encourage artwork to keep kids quiet. 
92 Nov 46. 

For a walkable walking cast. 92 
Jun 65. 

For heavyweights only. 92 Apr 42. 

For more toothsome travel. 92 
Apr 42. 

‘Four times before.’ 92 May 37. 

Frame the color plates. 92 Sep 41. 

FUO sources in elderly patients. 92 
Feb 73. 

Further improvements in treating 
aphthous ulcers. 92 Oct 28. 

Gallstones during pregnancy. 92 
May 37. 

Get a hand ‘close-up’ for diagnostic 
accuracy. 92 Sep 41. 

Getting the message across to 
younger smokers. 92 Jul 69. 

Good for the skin but not for the 
culture vial! 92 Oct 28. 

Handy test for testicular self-exam. 92 
Jan 62. 

Have you a game plan for office 
emergencies? 92 Mar 100. 

Have you obtained an acceptable 
sputum sample? 92 Feb 73. 

Helpful hospital discharge letter. 92 
May 37. 

Honoring patients with hospital 
donation. 92 Feb 73. 

Ice the nasogastric tube. 92 Aug 37. 

Identifying oral ulcers of TB. 92 
May 37. 

Improve grip with benzoin. 92 Sep 41. 

Improved access to central line 
placement. 92 Jul 69. 

Improved technique for treating 
aphthous ulcers. 92 Jul 69. 


Indian grip reduces gagging. 92 
Dec 38. 

It’s in the bag. 92 Sep 41. 

Just say no! 92 Aug 37. 

Kinder, gentler cast removal. 92 
Aug 37. 

Look under dentures. 92 Sep 41. 

Lubricate syringe to prevent sticking. 
92 Oct 28. 

Multipurpose office form is a boon. 92 
Jul 69. 

Needle as aid in excision. 92 Aug 37; 
92 Oct 28. 

Nose spray in due season. 92 May 37. 

Observe first, even though bleeding is 
alarming. 92 Aug 37. 

Ophthalmoscopy made even easier. 92 
Aug 37. 

Overcoming patients’ reluctance to 
receive INH. 92 Nov 46. 

Palpate for S3. 92 Jun 65. 

Passing a nasogastric tube. 92 Apr 42. 

Phlebitis test. 92 Sep 41. 

Photocopy those warts. 92 Apr 42. 

Pill swallowing. 92 Apr 42. 

Pillow aids in palpation. 92 Dec 38. 

Practice the pediatric hold. 92 Nov 46. 

Preventing side effects of aerosols. 92 
Jun 65. 

Preview prepares parents for 
problem. 92 Jul 69. 

Quick check for depression. 92 Apr 42. 

Reaction to medication is clue to 
diagnosis. 92 Aug 37. 

Recipe for hot compresses. 92 Nov 46. 

Remove the sting, but maintain 
anesthesia. 92 Feb 73. 

Safe disposal of soft infectious waste. 
92 Jun 65. 

Safe slide transportation. 92 Jun 65. 

Score influences clinical decisions in 
pharyngitis. 92 Sep 41. 

Serve up electrolytes for dessert. 92 
Dec 38. 

Shoulder pain—not from the shoulder. 
92 Apr 42. 

Significance of ESR in evaluation. 92 
Oct 28. 

Simple nail calculation. 92 May 37. 

Simplifying hospitalization 
documentation. 92 Jul 69. 

Sitting in the garden. 92 Apr 42. 

Small squirt sans scrubbing. 92 
Aug 37. 

Soapless cleanser, skin soother. 92 
Sep 41. 

Speed wound healing with different 
dressing. 92 Jan 62. 

Speedy sting treatment. 92 Aug 37. 

Stabilizing a rolling vein. 92 Apr 42. 

Substitution for bronchoscopy. 92 
May 37. 


Suction tubing prevents pressure 
necrosis. 92 Apr 42. 

Surge of skin lesions sounds an alarm. 
92 Dec 38. 

Surgical mask as ear covering. 92 
Jul 69. 

Tetracycline for aphthous ulcers. 92 
Feb 73. 

To assess efficacy of nitroglycerin 
tablets. 92 Nov 46. 

Touch a roaring cast saw. 92 Nov 46. 

Toy tames tots’ tears. 92 May 37. 

Try a gauze drape. 92 Dec 38. 

Use the ‘ophthalmo-otoscope.’ 92 
Nov 46. 

Visual symptoms may signal digitalis 
toxicity. 92 Oct 28. 

When hypercaloric replacement is 
needed. 92 May 37. 

X marks the spot. 92 Apr 42. 


Pregnancy, respiratory changes, normal 


physiology vs true disease. Thappa 
V, Sicilian L. 92 Jun 136. 


Preventive medicine, dental screening, 


USPSTF screening recommenda- 
tions. Motley CP, Linder MM, 
Pierce PJ, Crump WJ. 92 Nov 33. 

drug use and injury prevention, 
USPSTF recommendations. Linder 
MM, Crump WJ, Pierce PJ. 92 
Apr 57. 

exercise and nutrition, USPSTF 
recommendations. Linder MM, 
Motley CP, Crump WJ, Pierce PJ. 
92 Mar 37. 

mammography strategy for busy office 
practice. Love RR, Davis JE. 92 
Oct 23. 

screening for colorectal and breast 
cancer, USPSTF recommendations. 
Motley CP, Crump WJ, Pierce PJ. 
92 Jul 59. 

screening for hypercholesterolemia, 
hypertension, and cervical cancer, 
USPSTF recommendations. Motley 
CP, Linder MM, Crump WJ, Pierce 
PJ. 92 May 102. 

screening for sexually transmitted dis- 
eases, USPSTF recommendations. 
Motley CP, Linder MM, Pierce PJ, 
Crump WJ. 92 Nov 33. 


Prostate, cancer, how to screen for. 


Trump DL. 92 Aug 27. 

cancer, new modalities to aid in 
early detection. Blath RA. 92 
Dec 23. 


Pulmonary disorders 


asthma, management. Speir WA, 
Callahan LA. 92 Mar 67. 

pneumonia, community-acquired, 
latest antimicrobial therapy. Raju L, 
Khan F. 92 Jun 56. 
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respiratory changes in pregnancy, 
normal physiology vs true disease. 
Thappa V, Sicilian L. 92 Jun 136. 

status asthmaticus, aggressive 
management. Harman EM. 92 
Jan 54. 

unusual presentations of asthma, part 
1. Reynolds HY, Maxwell SL. 92 
Feb 48. 

unusual presentations of asthma, part 
2. Reynolds HY, Maxwell SL. 92 
Apr 79. 

asthma, management. Speir WA, 
Callahan LA. 92 Mar 67. 

diarrhea. Donta ST. 92 Feb 119. 

hepatitis, viral. Mok HY. 92 Jan 65. 

osteoporosis, management. 
Niewoehner CB. 92 May 131. 

thyroid disorders. Pont A. 92 Aug 71. 

transmitted diseases, USPSTF 

screening recommendations. Motley 
CP, Linder MM, Pierce PJ, Crump 
WJ. 92 Nov 33. 

Status asthmaticus, early intervention 
and aggressive management. 
Harman EM. 92 Jan 54. 

Tendonitis, local injection therapy. Heller 
MB. 92 Feb 74. 

Thyroid, disorders, questions physicians 
often ask. Pont A. 92 Aug 71. 

Urinary tract, incontinence, female, 
evaluation and management. 
Campbell SC, Siegel SW. 92 
Sep 45. 

infection, asymptomatic, concerns in 
elderly. Melman A. 92 Jul 115. 

infection, differences in women and 
men. Fihn SD. 92 Oct 43. 

Vaccination, effective strategy for 
influenza and pneumococcal 
pneumonia. Bryan CS. 92 Sep 27. 

What's Your Diagnosis? 

Acute anterolateral wall myocardial 
infarction. 92 Aug 65. 

Acute inferoposterolateral myocardial 
infarction. 92 Nov 59. 

Addisonian pigmentation. 92 Dec 61. 

Angular cheilitis. 92 Oct 69. 

Atheromatous embolism. 92 Oct 73. 

Blood blisters of thrombocytopenia. 92 
Apr 131. 

Digital pulp space infection. 92 Jan 51. 

Disseminated histoplasmosis. 92 
Oct 79. 

Fissured tongue. 92 Jun 89. 

Gowers’ sign. 92 Nov 49. 

Hereditary hemorrhagic telangiectasia. 
92 Aug 67. 

Herpes infection of hard palate. 92 
May 87. 

Holocaust camp survivor. 92 Jun 83. 


Infected thyroglossal duct cyst. 92 
Jul 111. 

Kaposi’s sarcoma of the toe. 92 
Jul 105. 

Leser-Trélat sign in a nonagenarian. 
92 Sep 85. 

Macroglossia due to acromegaly. 92 
Feb 69. 

Measles (rubeola), with Koplik’s 
spots. 92 Mar 93. 

Metacarpophalangeal joint arthritis. 92 
May 91. 

Pigmented villonodular synovitis. 92 
May 79. 

Posterior wall myocardial infarction. 
92 Jun 95. 

Ptosis due to cranial nerve III palsy. 
92 Mar 83. 

Ram’s horn nails. 92 Aug 61. 

Red lunula. 92 Nov 53. 

Rheumatoid arthritis. 92 Feb 63. 

Rosacea with rhinophyma. 92 Jan 45. 

Sarcoidosis. 92 Jul 95. 

Severe airway obstruction. 92 
Apr 125. 

Sickle cell anemia. 92 Sep 81. 

Squamous carcinoma of the vulva. 92 
Mar 87. 

Suppurative thrombophlebitis. 92 
Jan 41. 

Testicular cancer. 92 Sep 89. 

Transverse white lines (Mees’) of the 
fingernails. 92 Dec 51. 


AUTHORS: 
Abrams, Jerome estrogen-replacement 


therapy, 92 Jun 74. 


Adkisson, Wayne 0 acute anterolateral 


wall myocardial infarction (What’s 
Your Diagnosis?), 92 Aug 65; acute 
inferoposterolateral myocardial 
infarction (What’s Your Diagnosis?), 
92 Nov 59. 


Applegate, William B new guidelines for 


managing hypertension in the elderly, 
92 Oct 32. 


Auber, Andrew E pigmented villonodular 


synovitis (What’s Your Diagnosis?), 92 
May 79. 


Barasch, Andrei oral examination, 92 


Jun 33. 


Blaisdell, F William suppurative 


thrombophlebitis (What’s Your 
Diagnosis?), 92 Jan 41. 


Blath, Richard A new modalities to aid in 
early diagnosis of prostate cancer, 92 
Dec 23. 

Bloomfield, Robert hypertension in 
diabetes, 92 Sep 108. 

Brofeldi, Bo Tomas suppurative 
thrombophlebitis (What’s Your 
Diagnosis?), 92 Jan 41. 

Bryan, Cherles $ practical management of 
chronic fatigue syndrome, 92 Apr 33; 
influenza and pneumonia vaccination 
strategy, 92 Sep 27; disseminated 
histoplasmosis (What’s Your 
Diagnosis?), 92 Oct 79. 

Callahan, Leigh Ann asthma management 
(Questions Physicians Often Ask), 92 
Mar 67. 

Campbell, Steven € female urinary 
incontinence, 92 Sep 45. 

Cone, JB primary care approach to burn 
injuries, 92 May 29. 

Coodiey, Eugene L quick guide to causes 
of headache other than tension and 
migraine, 92 Mar 122. 

Crump, William J USPSTF recommend- 
ations (adults) for exercise and 
nutrition, 92 Mar 37; for screening for 
drug use and injury, 92 Apr 57; 
screening for hypercholesterolemia, 
hypertension, and cervical cancer, 92 
May 102; screening for colorectal and 
breast cancers, 92 Jul 59; dental and 
STD screening, 92 Nov 33. 

Davis, James E screening mammography 
in the busy office practice, 92 
Oct 23. 

Donta, Sam T infectious diarrhea 
(Questions Physicians Often Ask), 92 
Feb 119. 

Eisenberg, Ellen oral examination, 92 
Jun 33. 

Fihn, Stephan D UTI management in 
women and men, 92 Oct 43. 

Grant-Kels, Jane M malignant vs benign 
skin lesions, 92 Apr 87. 

Grisanti, Joseph M disease-modifying 
agents in rheumatoid arthritis, 92 
Jan 23. 

Harman, Eloise M aggressive 
management for status asthmaticus, 
92 Jan 54. 

Heller, Michael B local injection therapy 
for bursitis/tendonitis, 92 Feb 74. 

Hildreth, Carolyn hypertension in blacks, 
92 Feb 109. 

Jones, Peter H hyperlipidemia (Questions 
Physicians Often Ask), 92 Nov 73. 
Katz, Arnold M posterior wall myocardial 
infarction (What’s Your Diagnosis?), 
92 Jun 95; acute anterolateral wall 
myocardial infarction (What’s Your 

Diagnosis?), 92 Aug 65; acute 
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inferoposterolateral myocardial 
infarction (What’s Your Diagnosis?), 
92 Nov 59. 

Kennedy, Charles D superficial and 
invasive candidiasis, 92 Dec 71. 

Kerins, Gerry Leser-Trélat sign in a 
nonagenarian (What’s Your 
Diagnosis?), 92 Sep 85. 

Khan, Faroque community-acquired 
pneumonia, 92 Jun 56. 

Kramer, Donald L office use of local 
anesthetics, 92 Nov 25. 

Linder, Michael M USPSTF 
recommendations (adults) for exercise 
and nutrition, 92 Mar 37; for 
screening for drug use and injury, 92 
Apr 57; screening for hypercholester- 
olemia, hypertension, and cervical 
cancer, 92 May 102; dental and STD 
screening, 92 Nov 33. 

Love, Richard R screening mammography 
in the busy office practice, 92 Oct 23. 

Mailloux, Lionel U hypertension in renal 
disease, 92 Apr 48. 

Manu, Peter guidelines for evaluating 
chronic fatigue, 92 Sep 71. 

Markell, Mariana diabetic nephropathy, 
92 Jun 100. 

Marzouk, Joseph B superficial and 
invasive candidiasis, 92 Dec 71. 

Maxwell, Steven L unusual presentations 
of asthma, part 1, 92 Feb 48; part 2, 
92 Apr 79. 

Melman, Arnold asymptomatic UTI in 
the elderly, 92 Jul 115. 

Mkparu, Fidelis 0 posterior wall 
myocardial infarction (What’s Your 
Diagnosis?), 92 Jun 95. 

Mok, Henry Y viral hepatitis (Questions 
Physicians Often Ask), 92 Jan 65; 
what to do about unexpectedly 
elevated liver enzymes, 92 
Dec 40. 

Morganroth, Joel oral therapy for 
ventricular arrhythmias, 92 Mar 113. 

Motley, Carol P USPSTF recommend- 
ations (adults) for exercise and 
nutrition, 92 Mar 37; screening for 
hypercholesterolemia, hypertension, 
and cervical cancer, 92 May 102; 
screening for colorectal and breast 
cancers, 92 Jul 59; dental and STD 
screening, 92 Nov 33. 

Murphy, Dale P Breast cancer: 
organizing the fight at the primary 
care level (Ed Comm), 92 Oct 3. 

Nair, Ravi angioplasty or CABG for 
myocardial revascularization, 92 
May 62. 

Niewoehner, Catherine B osteoporosis 
management (Questions Physicians 
Often Ask), 92 May 131. 
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Noyes, Lisa transverse white (Mees’) 
lines of the fingernails (What’s Your 
Diagnosis?), 92 Dec 51. 

Parker, Brent M avoiding diagnostic 
misinterpretation on ECGs, 92 
Jul 29. 

Pedley, Carolyn hypertension in diabetes, 
92 Sep 108. 

Pierce, Peggy J USPSTF recommend- 
ations (adults) for exercise and 
nutrition, 92 Mar 37; for screening for 
drug use and injury, 92 Apr 57; 
screening for hypercholesterolemia, 
hypertension, and cervical cancer, 92 
May 102; screening for colorectal and 
breast cancers, 92 Jul 59; dental and 
STD screening, 92 Nov 33. 

Pont, Allan thyroid problems (Questions 
Physicians Often Ask), 92 Aug 71. 

Prichard, John G antimicrobial options 
(Questions Physicians Often Ask), 92 
Jul 86. 

Raju, Linga community-acquired 
pneumonia, 92 Jun 56. 

Ram, € Venkata § treatment for 
hypertensive emergencies and 
urgencies, 92 Aug 46. 

Reynolds, Herbert Y unusual 
presentations of asthma, part 1, 92 
Feb 48; part 2, 92 Apr 79. 

Roth, Monique E malignant vs benign skin 
lesions, 92 Apr 87. 

Rothe, Marti Jill drug rashes, 92 
May 38. 

Schneiderman, Henry What! Not a 
physical finding? (Ed Comm), 92 Jun 
3; Prostate cancer screening: a 
frustrating problem (Ed Comm), 92 
Aug 3; What’s Your Diagnosis? 92 Jan 
41; 92 Jan 45; 92 Jan 51; 92 Feb 63; 
92 Feb 69; 92 Mar 83; 92 Mar 87; 92 
Mar 93; 92 Apr 125; 92 Apr 131; 92 
May 79; 92 May 87; 92 May 91; 92 
Jun 83; 92 Jun 89; 92 Jul 95; 92 Jul 
105; 92 Jul 111; 92 Aug 61; 92 Aug 
67; 92 Sep 81; 92 Sep 85; 92 Sep 89; 
92 Oct 69; 92 Oct 73; 92 Oct 79; 92 
Nov 49; 92 Nov 53; 92 Dec 51; 92 
Dec 61. 

Shahady, Edward J Chronic fatigue 
syndrome (Ed Comm), 92 Apr 3; 


Prepare for the coming flu season (Ed 


Comm), 92 Sep 2. 

Shanley, Dean J pigmented villonodular 
synovitis (What’s Your Diagnosis?), 92 
May 79. 

Sherman, Scott € office use of local 
anesthetics, 92 Nov 25. 

Sicilian, Leonard respiratory changes in 
pregnancy, 92 Jun 136. 

Siegel, Steven W female urinary 
incontinence, 92 Sep 45. 


Speir, William A asthma management 
(Questions Physicians Often Ask), 92 
Mar 67. 

Thames, Marc D angioplasty or CABG for 
myocardial revascularization, 92 
May 62. 

Thappa, Vivek respiratory changes in 
pregnancy, 92 Jun 136. 

Trump, Donald L screening for prostate 
cancer, 92 Aug 27. 

Wilke, William $ disease-modifying 
agents in rheumatoid arthritis, 92 
Jan 23. 

Williams, Charles F Matching our 
editorial format to your needs (Ed 
Comm), 92 Jan 2; Take advantage of 
our unique services (Ed Comm), 92 
Feb 3; Access to top experts—yours 
for the asking (Ed Comm), 92 May 2; 
You oughta be in pictures (Ed Comm), 
92 Jul 2; Information you—the 
doctor—ordered, 92 Nov 3. 

Wooldridge, Wiltred E dermatologic signs 
of systemic cancer, 92 Feb 31; 
sarcoidosis (What’s Your Diagnosis?), 
92 Jul 95. 








